the cells to liver cells in form and arrangement, and (2) the resemblance in physiological function, as shown by the infiltration of fat and secretion of bile in both primary and secondary growths. DISCUSSION. Dr. LANGMEAD referred to the case described below which somewhat resembled this. Post mortem the liver showed multiple adenomata.
Dr. H. D. ROLLESTON agreed with Dr. Langmead about the difficulty in distinguishing between adenoma and carcinoma of the liver, especially in the case of multiple adenoma with cirrhosis: but in Dr. Lapage's case, in which there were secondary growths in the lungs, there was no question of this kind. The occurrence of bile in the secondary growths was a notable feature of this case. He had seen it in adult cases, but not in a child.
Dr. F. PARKES WEBER said it was only comparatively recently that this group of primary carcinoma of the liver, in which carcinoma cells were supposed to secrete bile had been recognized. He gave an account of such a case a little time ago.' He had since heard, however, that recent observations threw some doubt on the substance secreted by the cancer cells in question being actually bile or bilirubin.2 But that, he thought, was of secondary interest, because if it were not bile or bilirubin it contained a substance closely allied to bilirubin.
A Case of Congenital Adenoma of the Liver. By FREDERICK LANGMEAD, M.D. THE patient was a girl baby, aged 5 weeks, who died in convulsions, associated with diarrhcea and vomiting and pneumonia. Nothing abnormal had been noticed about the baby until the onset of diarrhoea a few days before death. No signs indicated liver disease. At the autopsy the liver was seen to be slightly enlarged and fatty. Eight pearly-white tumours projected slightly from its surface. They were not depressed, and showed no puckering. Each was firm and showed no areas of softening ( fig. 1 ). They were clearly defined from the surrounding liver, but not encapsuled, and were of the same white colour throughout. The largest was the size of a marble, others were nearly as large. Microscopically they are glandular in structure (fig. 2 ). Numerous tubules are seen, some in vertical, others in horizontal section. Those seen cut across transversely are lined by columnar cells which surround the lumen. The tubules are supported by connective tissue which is rich in blood-vessels. Blood spaces are noticable also at the margin of the growth. There is no tendency to infiltrate the liver, on the contrary the tumours are sharply outlined. The whole structure resembles somewhat the renal cortex, except for the absence of glomeruli. The condition is clearly one of adenoma arising from the bile canaliculi, in that it is a tubular adenomna of the liver and apparently congenital. It is an example of a condition of extreme rarity. I am indebted to Dr. F. E. Batten for permission to show this specimen. Epidemic Catarrhal Jaundice.
By LEONARD GUTHRIE, M.D.
SPORADIC cases of catarrhal jaundice in children are not uncommon, especially in the winter months, and they occur more frequently in some seasons than in others. Hence if one sees a few more cases than usual in cold weather, the fact may be regarded merely as a coincidence. The idea that an epidemnic of catarrhal jaundice is prevalent, and that the disease may be communicable by one patient to another, does not readily assert itself. More commonly catarrhal jaundice is regarded as an individual ailment, and attributed to "a chill on the liver," to gastroduodenal catarrh, or to immoderate indulgence at table. When, however, one meets with a number of cases of jaundice in the same district, and when two or more members of the same family are affected at or about the same time, one is bound to presume that some cause of infection common to all is at work; in other words, that one is in the presence of jaundice in an epidemic form.
Had it not been for the presence of the circumstances mentioned, I should hesitate to describe the small number of cases of catarrhal jaundice-only ten in all-which I met with last winter as instances of epidemic catarrhal jaundice. The ten cases of jaundice to which I refer all occurred during the months November, December, 1911, and January 1912. Eight of them were in the contiguous districts of Paddington, Kilburn Park, Harrow Road, and St. John's Wood, and two were in Walthamstow. Seven of the patients were female and.
